
Form 3160-5 
(August 2007J UNITED STATES 

DEPARTMENT.OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

OCD Artesia 

SUNDRY NOTICES AND REPO R T S ON W E L L S 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for such proposals: 

FORM APPROVED 
OMB NO. 1004-0135 
Expires: July 31, 2010 

5. Lease Serial No. 
NMNM15003 

6. If Indian, Allottee or Tribe Name 

7. If Unit or CA/Agreement, Name and/or No. SUBMIT IN TRIPLICATE - Other instructions on reverse side. 

Type of Well : '. " 
E Oil Well • Gas Well r j Other 

8. Well Name and No.. 
GOVERNMENT AB FEDERAL 11 

2. Name of Operator 
OXY USA WTP LP 

— Contact: JENNIFER DUARTE 
E-Mail: jennifer_duarte@oxy.com 

y. API Well No. • 
30-015-40853-00-X1 

3 a. Address 

HOUSTON, TX 77210 

3b. Phone No. (include area code) 
Ph: 713-513-6640 

10. Field and Pool, or Exploratory 
OLD MILLMAN RANCH 

4. Location of Well (Footage, Sec, 7'., R., M, or Survey Description) 

Sec 10 T20S R28E SENW 2135FNL 1725F.WL 

11. County or Parish, and State 

EDDY COUNTY, NM 

.12.. CHECK APPROPRIATEJBOX(ES) TO INDICATE NATURE OF NOTICE, REPOR f ,OR OTHER DATA 

^YPE:OgiSJ|f i l«ISSION:r^ :,:TYPE OF ACTION 

El Notice of Intent 

r j Subsequent Report 

• Final Abandonment Notice 

r j Acidize". 

:'...• Alter. Casing 

Casing'Repair 

Q Change Plans 

' r-j Convert to Injection 

r j Deepen 

• Fracture Treat 

r j New Construction 

pj Plug and Abandon 

r j Plug Back 

r j Production (Start/Resume) 

j-j" Reclamation 

r j Recomplete '. ": 

Q Temporarily Abandon" 

r-j Water Disposal '•.' 

• Water Shut-Off 

' r j Well Integrity!' ' . ' . 

Other 
Change to Original A 
PD 

13. Describe Proposed or Completed Operation (clearlyjstate all pertinent details, including estimated starting date of any proposed work and approximate_duration thereof: 
If the proposal is'to deepen directionallyor recomplete Horizontally, give subsurface locations and measured andTrue vertical depths of all pertinent markers and zones?" 
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days 
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has • 
determined that the site is ready for final inspection.) 

OXY USA WTP.Limited Partnership request permission to make changes to the proposed intermediate 
cement job. Please see the attached for your use and review. If there are any. questions or 
concerns, please feel free to contact us at any time. 

DEC i s»f2012 

NMOCD ARTESIA 

SkE ATTACH -̂FOR 
CONDITIONS OF APPROVAL 

1 hereby certify that the foregoing is true and'correct. 
•' f r j r i ' ' . . ' ' " . . ; Electronic Submission #166024 verifiejd 

• y s f o & r ^ w • z . r . - i ^ i g i - i . ^ l a S s p ^ . • For OXYUSj^yyTP^LP 
Cornmitted^o-AEMSS for processihgby 

' Name (? r ;« (S^^ |g lENNIFER 'T jUA 'RTE. | 

by the BLM Well.lnformation System 
sent to the'CarJsbadi -v '• "y-iTyie 

CHRISTOPHER WALLS on-12/18/2012 (13ejtW0077;SE) 

Title REGULATORY ANALYST;S|Sg§|fE. 

Signature (Electronic Submission) ;^££_, Date 12/17/2012 

THIS S P A C E FOR F E D E R A L OR STATE OFF ICE USE 

Approved By CHRISTOPHER WALLS TitlePETROLEUM ENGINEER Date 12/18/201: 

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. Office Carlsbad 

States'aihy false, fictitious'or frWduleh't'statements or.rjepi^ntatiqns^#ffiYmatterwithin its jurisdiction." 

*-BEM:REVISED ** BLM REVISED-**-BLM REVISED ** BLM REVISED ** BtM REVISED 



OPERATOR NAME / NUMBER': OXY USA WTP Limited Partnership 

LEASE NAME / NUMBER: Government AB 11 

STATE: NM COUNTY: Eddy 

SURFACE LOCATION: 2135' FNL & 1725' FWL, Sec 10, T20S. R28E 

SL: LAT: 32.5894931 N LONG: 104.1676602 W X: 551026.5' Y: 578209.0' 

C-102 PLAT APPROX GR ELEV: 3290.5' EST KB ELEV: 3307' (16.5' KB) 

1. SUMMARY OF CHANGES: 

192463 

NAD: 27 

a". Based pri historic w'ells'dfilled in high cave/karst area, possible lost circulation in the Capitan Reef was expected. To 
avoid arehiidial intermediate cement job, a 2 Stage job waYplanned with a DV tool placed at 1975'. The volumes 
were also adj usted based off the caliper survey from the ihtermediate wellbore. '• 

27 : -CEMEN I PROGRAM GHvVNGES:" 

Intermediate Interval 

.'." Interval ':' 
Amount. 

sx 
Ft of 
Fill 

'Type . - Gal/Sk : P P G FtVsk 
24 Hr 
Comp 

Stage 1: Intermediate (TOC: 0'-3050') :: ;£i.: 
'Lead: 
' 0' -2450';'." T 
( 150%Excess)" 

... : 63.0i . 2450'. 
Light Premium Plus Cement, w i t h - 3 : ; : ~ • 

. lbm/sk Salt, 3.lbm/sk Kol-Seal, 0.125..1B/sk. 
Poly-E-Flake 

... 9:56. [ . 12.9 1.85 500 psi 

Tail: 
2450' -3050' 
( 105%Excess) 210 600' 

Premium Plus cement with 1 % Calcium 
Chloride 

6.36 14.8 1.34 1650 psi 

D V T O O L ® 1975' 
Stage 2:;Intermediate (TOC:0 ' -1975;). . •; .„•, ; . .-.•..-h: .... 

Lead: 
'P',-r]745v'. : ;4 
t-iio%Eicess'i: '•1720'/ 

s.Liight Premium Plus Cement, with 3. .i£Z''.p 
^^K..Sa!t;^^bM;Kol-Seal, 0,l^lb/skg; 
^Poly-E-Flake "V' ' rW:^'-^f^ 

;.;;12:9:'; 1.85 500 psi 

Tail: 
• -1745' -1975' 
-( 150%Excess); 

• 255'* -Premium Plus-cefnent with-l % <»alcium4ff 
Chloride '--•'" ..•:.:::*:;; ....

: 'iM-Tt '•"'14.8 , 1.34"! 1650 psi 

.1-



Conditions of Approval 

1. The minimum required fill of cement behind the 8.-5/8 inch intermediate casing is: 

a. First stage to DV tool: 

_3 Cement to circulate. If cement does not circulate, contact the appropriate BLM office 
before proceeding with second stage cement job. Operator should have plans as to 
how they will achieve circulation oh the next stage. 

b. Second stage above DV tool: 

^ Cement to surface. If cement does not circulate, contact the appropriate BLM office. • 

v;: 

-ill---


